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	Contact Information  
	

	Name 
	Date (mm/dd/yy) 
	

	Date of Birth  
	Age. 
	Gender
	(  M                (  F
	

	Address. 
	

	City & Country.  
	State. 
	Zip Code. 
	

	Phone Cell. 
	Email: 
	Skype:
	

	How did you find out about us? 
	Angie
	

	Personal Information   
	

	Marital Status
	Single (               Married or with partner (              Divorced.(            Widowed (  
	

	Children
	No (         Yes (     If yes, Include ages: 
	

	Employed
	Not Employed (       Yes (     IF YES:  Private Corporation (    State/Government Organization ( 

NGO/Not-for-profit Organization (         Self Employed (              Retired ( 
	

	Occupation
	
	

	Tell us about your overall health and habits 
	

	Do you consume:


	Tea (        Coffee (        Tobacco (        Alcohol (  

Recreational Drugs ( Types: 
	

	Does your diet include:
	Beef (           Pork (          Chicken (           Fish (  

Vegetarian (  type:                                    Special Diet ( 
	

	Do you exercise:
	Daily (         Weekly (          Monthly (            No ( 
Type of activity: 
	

	Are you pregnant?
	NO (          YES. Please specify what trimester ( 
	

	Medical Conditions:


	(                                                               ( Prescription Medication: 
(                                                               ( Prescription Medication: 

(                                                               ( Prescription Medication: 
(                                                               ( Prescription Medication:
	

	How can we help you?  Please share a synthesis.   
	

	A. List Immediate Health Concerns: 

	

	B. List Emotional, Mental Concerns or Relationships Concerns:

	B. 

	C. List any life Concerns you want to resolve or improve: 

	


Disclaimer/Waiver / PRIVACY
I understand that MDP BElife’s programs do not claim to supplant or replace medical or psychological treatment. I understand that MDP BElifeTM services do not diagnose health or psychological conditions. I agree not to teach others the strategies and techniques unless approved in writing by MDP BElifeTM. I hereby forever release MDP BElifeTM and all of its officers, agents, employees, directors, executives, managers, successors and licensees harmless from any and all liability or responsibility for the outcomes of services provided. Everything I have written and answered is true and correct. 

PRIVACY
By signing this form I allow the use of my data under the European Law. Data responsible for MDP BElife™ is Sunee Key. To contact her please write at suneek@masterdelpe.com 
Submitted By 
Signature                                                                                               Date 
_____
	P A Y M E N T

	

	( By 24H Payment Portal: (*) http://www.masterdelpe.com/paymentportal 

( By credit card: 
	

	Name on credit card:
	

	Card Type.
	

	Card Number.
	

	Expiration Date.
	

	CVV Code (3 numbers on back)
	PLEASE DO NOT WRITE HERE! Send your CVV in separated email to angiec@mdpbelife.com


(*) NOTE. If you pay via payment portal please do not insert your data here, Just click on http://www.masterdelpe.com/paymentportal and then:
· click on FULL

· insert the amount of your session/s in USD
· write the message: “Tele-Healing for (Name and Surname written in this form),  (month /or months of the year you are paying for)”.

NEED HELP? wapp me at +39 320 687 2452
Thanks (
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